2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N10574

1. Entity Name

CONDOMINIUM OWNERS ASSOCIATION OF PABLO SURFSIDE

» INC.

Secretary of State

03-05-2003 90088 038 ****61.25

Principal Piace of Business Mailing Address

PABLO SURFSIDE CONDO. INC. 1851 OCEAN DR §

1951 OCEAN DR § SUITE 38

JACKSONVILLE FL 32250 JACKSONVILLE BEACH FL 32250
Us us

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc.

#er 4

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Mar 05, 2003 8:00 am g

City & State City & State 4. FEI Number 59.2995%0 Applied For
Not Applicable
Z Count Zi Countr iti
P vy P y 5. Cerlificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- —— e ————— - - et o . -

FREEDMAN, MARLYN
1951 OCEAN DR S
APT 4B

JACKSONVILLE BEACH FL 32250

Name — . — - - =

Street Address (PC. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE -707 corndonr— :7/ Sty

25— 23-2 3

Slgnaturs, typad or printed na%a of registerac agent and titls if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME VFD B elats TMLE v PD A Change [ Addition
NAME BONNETT, LEON NAME L. ouUise sims

STREET AnoRess | 1951 OCEAN DR S 3B STREETADDRESS [ ; @ O E=aAy BR.S s

orv-si-2f | JACKSONVILLE BEACH FL 32250 CITY-ST-2IP SHAcksSor JileeE Ahode 32250
TIE PD [ Delete TITLE O change [ Addition
NAME FREEDMAN, NORMAN NAME

STREET ADDRESS | 1951 OCEAN DR S 4-A STREET ADDRESS

or-st2P | JACKSONVILLE BEACH FL 32250 CITY-5T-7IP

TTE T Delete TILE ; - Kl Change [ Addition
NAME SIMS, LOUISE" ‘ T e ‘/T;IA—fttc:t(A/“f‘Fﬂ EEDM AN

sTReeT ADDRESS | 1951 QOCEAN DR S 2A sweeTanoRess | (7 S/ @< E A PR s b

om-s1-2¢ | JACKSONVILLE BEACH FL 32250 ovs-p | TACRSCon v illE dEAe L 3225D
TITLE [ oelets e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-7IP

TITLE O pelete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GIY-ST-ZIP

TITLE O Deiete TIMLE [ Change [ Acdition
NAME NAME

STREET ALIDRESS STREET ADDRESS

CITy-ST-21P CTY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption s

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emgowered.

SIGNATURE:

(Ge4)24L-0%¢ 2

BB AT I R BITS T s raEe Tt ml FLom i Lo o hp o T

CR2E037 (10/02)



